2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 14,2006 8:00 am
ecretary of State

DOCUMENT # P03000112825

1. Entity Nams

WJP CONSULTING CORP.

09-14-2006 90002 032 ***]158.75

Principal Place of Business

12130 ST. ANDREWS PLACE
SUITE 105
MIRAMAR, FL 33025

Mailing Address

SUITE 105
MIRAMAR, FI. 33025

12730 ST. ANDREWS PLACE

R

2. Principal Place of Business 3. Mailing Address
12106 ST. ANDREWS PIAGE | | 2106 ST. ANpREWS V-

S"'"e" ’5g ete. Sulte. 821 #. e1c. 09112006  Chg-P CR2E034 (11/05)

City & State o City & State 4. FEI Number Applied For
M e muai\MAﬁ- T 20-0299054 Not Applicable
322"0: 2 5 CS'EY A 5Z§ 02_9 C(jmswk 5. Certificate of Slatus Desired mf ?i;esq l‘:i‘f:jﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PORTORREAL, WINSTON
12130 ST. ANDREWS PLACE Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
MIRAMAR, FL 33025
= City Zip Code
= FL

8.~ The above named entity submits this statement for the purpose of ¢changing its registered olffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

“" the obligations of registered agent.

SIGNATURE
‘e Signature, typed or printed name of regisiered agent and utle  applicable.

(NQTE: Regislerea Agenl signature required when rensiaung)

DATE

FILE NOWII! FEE 15 5150.00

9. Blection Campaign Financing

$5.00 may Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Time D L oelete THLE [X change [ Addilion
e PORTORREAL, WINSTON NAME Yaepetent-, Winston
STREET ADDRESS | 12130 ST. ANDREWS PLACE #105 secraooress | {2400 ST. ANDREW YUIE 10§
OTY-S-7P | MIRAMAR, FL 33025 CITY-ST- 2P MieAadMpr. Fe B30Z2¢
e O oelete THILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-QP CITY-ST-ZIF
TINLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS o e
CITYZST 2P h CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-3P CITY-ST-2IP
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this g
indicated on this report or supplemental repori is trug’and
ol the corporation or the recaiver or lrusiee empowdred (o

changed, or on an ana\hmem with an aadress, wih all othgy like empowere

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L?yvhum,u,

956- 3¢9 0530

SIGNATURE:

}%NAruaE AND TYPED OR Pi\urzo NAME OF sm;lmo 07&

R DIRECTOR

Date Daybmea Phona »

o9 fos ek
7%

\‘_..//



